In 2005, local leaders in New York City developed the Washington Heights/Inwood Network for Asthma Program to address the burden of asthma in their community. Bilingual community health workers based in community organizations and the local hospital provided culturally appropriate education and support to families who needed help managing asthma. Families participating in the yearlong care coordination program received comprehensive asthma education, home environmental assessments, trigger reduction strategies, and clinical and social referrals. Since 2006, 472 families have enrolled in the yearlong program. After 12 months, hospitalizations and emergency department visits decreased by more than 50%, and caregiver confidence in controlling the child's asthma increased to nearly 100%. Key to the program's success was the commitment and involvement of community partners from program inception to date. ( NewYork-Presbyterian Hospital provided the clinical expertise and served as the administrative base, and partner communitybased organizations provided the community base and social service expertise.
At the center of our model were community health workers, who had strong community ties, spoke the same languages as the residents, and were familiar with the obstacles faced by
KEY FINDINGS
Community health workers who are based in local community-based organizations and have strong ties to the community that they serve are uniquely positioned to initiate and nurture trusting partnerships with program participants.
Community health workers can move fluidly between the community and the health care settings, bridging gaps in care, providing culturally appropriate education and services, and connecting families to the clinical and social resources they desperately need.
The strength and success of the Washington Heights/Inwood Network (WIN) for Asthma Program is based in large part on the commitment and active involvement of community partners from program inception to date as well as the frequent exchange of program information and ideas among all partners and staff.
This hospital-community care coordination model is applicable to other populations and disease areas because of its customizable, culturally sensitive, and holistic approach to education and support.
OBSTACLES IN THE PATH TOWARD GOOD HEALTH
The key to effective chronic disease management is balanced management of medication and lifestyle. Ideally, this balance is achieved by the individual and his or her family in partnership with a health care provider. However, with a complex, fragmented health care system, accessing and navigating local health resources are often difficult, leading to significant challenges for those struggling with chronic diseases.
Common barriers to care are exacerbated in the Northern Manhattan communities of Washington Heights and Inwood, where more than half of local residents are foreign-born, 1 in 4 households is linguistically isolated, and 1 in 3 families lives below the poverty level.
1,2 These circumstances affect how community residents interact with local health care systems and frequently stand in the way of effective chronic disease management.
WIN FOR ASTHMA: BUILDING A BRIDGE TO BETTER CARE
local families. The community health workers were recruited and employed by 4 partner community-based organizations. The community-based organization supervisors circulated WIN for Asthma Program community health worker job descriptions, and candidates were interviewed by the community-based organization and NewYorkPresbyterian Hospital supervisors. Although there were no minimum education requirements, all community health workers were required to have at least 2 years of experience as a community health worker or in a comparable role.
The community health workers were jointly trained, supervised, and supported by manage the information received from families. This unique partnership model anchored the community health workers in the community where families could better identify with them and where they could draw on a wealth of social services. It also enabled the community health workers to work as part of a health care team on the inpatient units where they provided culturally appropriate asthma education to all families of children admitted to the hospital with a diagnosis of asthma.
WIN for Asthma was designed for families of children with poorly controlled asthma, defined by any of these criteria: 2 or more emergency department visits, 1 or more hospitalizations, or 5 or more missed school days in the last 12 months. Families of children with asthma were referred by hospital inpatient services, ambulatory clinics, community pediatric providers, community-based organizations, schools, day-care centers, and self-referrals. Within 24 to 48 hours of referral, community health workers telephoned the family with an invitation to participate in the WIN for Asthma care coordination program. All families referred by inpatient services were visited in person, given basic asthma education, and invited to participate in WIN for Asthma.
Once enrolled, community health workers offered families comprehensive asthma education, the community-based organizations and NewYork-Presbyterian Hospital. The training curriculum was developed, and continually informed, by partners who incorporated local best practices and evidence-based strategies. 5, 6 At the community-based organizations, the community health workers gained additional in-depth knowledge about their community and available social services. At NewYork-Presbyterian Hospital, they gained community health worker core competency skills, learned about pediatric asthma and familyfocused disease management strategies, and were trained to conduct hospital rounds and home environmental assessments and to administer surveys and
Annual graduation ceremony: Washington Heights/Inwood Network (WIN) for Asthma Program.
a home environmental assessment to identify and address household triggers, strategies to help families set goals, and referrals for clinical and social services. In stage 1 (the first 3 months), families received the greatest concentration of education and services. In stages 2 and 3 (months 4-12), program intensity decreased as families gained confidence in controlling their child's asthma and progressively attained more asthma management goals. The education and services provided were customized to the family, and goal-setting strategies enabled caregivers to take the lead in developing, and attaining, their asthma management goals (Table 1) .
EVALUATION AND DISCUSSION
Between September 2006 and November 2010, 472 families enrolled in the WIN for Asthma Program. Community health workers used a standardized instrument to interview participants at baseline and 6 and 12 months. We used pairwise bivariate analysis to examine program effect on asthma morbidity and caregiver self-efficacy among program graduates. After 12 months, hospitalizations and emergency department visits decreased by more than 50%, and caregiver confidence in controlling his or her child's asthma increased to nearly 100% (Table 2) .
Early challenges included clarifying shared supervisory roles and encouraging hospital personnel to refer patients to WIN for Asthma. The unique partnership model that emerged empowered community health workers to move fluidly between the community and the hospital, supporting families in each setting and connecting them to clinical and social resources they desperately needed. These referrals enabled caregivers to address social stressors that frequently interfere with asthma management.
Key to the program's success was the active involvement of community partners from program inception to date. The process of creating the care coordination model was continually informed by partner, community health worker, and participant feedback (see the box on the next page). Although a strong foundation was set early on, it took several years to create the care coordination model that 
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